Othi:cSe (E)felf)aat:an:—?\:;r?;;:?noént FORM LM_30 Ofﬁciogznhisggz‘;!ﬁenl
Washingron. DS 20210 LABOR ORGANIZATION OFFICER AND Srors
EMPLOYEE REPORT Bpires 11-36-2008

This reponWry under P.L. 86-257. as amended. Failurz to comply may result in cnminal prosecution, fines or cwil penalties as provided by 29 U.S.C 439 or 440.

Vn.._‘Esq
For OfficiAEp)se€n|
Sy

\

X | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

RSATERD

1. File Number U - /& g J{ 2. Fiscal Year Covered From

1 / 1 ../ -L 24 Through: 12/ 31 / 2c04

| .
., 3. Name and address of person filing. 4. Name, file number, and a.2dress of labor organization.
! Name Danny R Foreman Name 1. a. 2lumbeirs & Fitters Local #114

Labor Organizaton File N.moer  014-337

‘ P O. Box, Bidg., Room Nao., if any P.C. Box, Building and Recom Number, if any
i
l Street gy w. Cherry Avenue Steel 93 Thomas Re:d
' Ciy Lompoc Ciy  puellton
State California 2IP Code +4 93436 ; State california ZIP Code+4 932327

5. Position in labor organization. ) ‘
Business Mar, F:rancial Sec'y/Treas

|
.*
!
|

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or irdirectly had any of the following interests
(exceft as specified in the exclusions set forti in the instructicas):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or cther ecor omic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Empioyer (including trade narre, if any). | 7.a. Nature of Interest, Transzton, or Income.

Mame 1

Trade Name, If any

i
I P O Box, Bldg Room No., if any

| 7.b. Amount.
Street
I City
|
I
i State ZIP Codz + 4
Signature

Ir 15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable p:naties of the law, that all of the information
submitted in this report (including the information co~aned in any accompanying docurnents), has been exa Tinz2d by the signatory and is, to the best of the

| undersigned's knowledge and belqf, true, correc', and complete. (See the section on penalties in the nstreat ons.)

Signed T)Gv—— A On 8/15/20C5H B05-736-5827

|
|l Date Telephone Number
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Name of Person Filing Danny Foreman

File Number U-

B. Held an interest in or derived income or econemic tenzfit with monetary value from a business (1) &
subsiantial part of which consists of buying from sellrg or leasing to, or otherwise dealing with the busiiess
of an employer whose employees your labor crgatuzation represents or is actively seeking to represert. or
{2) any part of which consists of buying from or selling or leasing directly or indirectly tc, or otherwise
dealing with your faber organization or with a frust in which your labor organization is interested.

8. Name and address of Business (Including trade narre,  any).

Nameg So. Calif. Pipe Trades Admirartrative Corp.

Trade Name, if any:
P£.0. Box, Bldg. Reom No., if any
Street 501 Shatto Place

Ciy Los Angeles

State California ZIP Code +4 90020

9. Business deals wilk.

a. Labor Grganizet on
I:] b. Trust
I:] ¢. Employer

10. If 8.b. or 9.c is checked give trust or employer s name.

Name So. Calif. Pipe Trades Adminlstrative Corp.

Trade Name, if any:
P.O. Box, Bldg., Room Ng,, if any
Gtreet 501 Shatto Place

Cily Los Angeles

State california ZIP Code +4 9¢020

11.a. Nature of such dzal~g.

Labor Trustee of ZJ:int Labor/Management ERISA Trust

Funds

11.b. Approximate dallar val_e 3f such dealing. $145
12.a. Nature of interest he'd or iIngome received.

Trustte meeting miel!s

12.b. Amount. ©145

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relaties Cansultant
fincluding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14_a. Nature of paymeni

| Street
I
City
State ZIP Coge + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ‘:I or Consultant D 7
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